The knowledge on the epidemiology of diseases, based on data on morbidity and mortality, is important, because it allows to create public health policies for disease prevention and to promote investment in key areas in order to improve health care indicators.
In epidemiological studies that evaluate asthma morbidity and mortality, two large databases, which were brilliantly described in an editorial published in the JBP by Stelmach and Cruz., (1) have been available for the population in Brazil. One of these databases, from the Departamento de Informática do Sistema Único de Saúde (DATASUS, Information Technology Department of the Brazilian Unifi ed Health Care System), allows the correlation of data in order to demonstrate the trends regarding mortality and morbidity in the various regions of the country, specifi ed by the municipalities. The second database is provided by the Instituto Brasileiro de Geografi a e Estatística (IBGE, Brazilian Institute of Geography and Statistics), which allows the analysis of data in a geographical perspective, according to the regions, allowing the classifi cation of urban and rural populations.
The statistical agencies generally adopt two criteria for the classifi cation of urban and rural areas: the politicaladministrative criterion, adopted until recently in Brazil, and the demographic index, adopted in other parts of the world, such as Australia and the European Union. (2) In the present edition of the JBP, the article by Brito et al. (3) analyzed regional data on asthma mortality in the period between 1980 and 2012. For the analysis of the data, urban and rural areas were defined considering population size, population density, and degree of urbanization, as proposed by Veiga et al. (4) ; IBGE adopted this defi nition in 2017, replacing the political-administrative method, which was adopted in previous studies. The authors (3) found a reduction in the mortality rate during the study period, which was similar to the results of previous studies, (4) (5) (6) as well as a predominance in females.
In relation to the analysis by urban and rural areas, the study of Brito et al. (3) showed a trend toward a decrease in mortality from asthma in large municipalities; however, there was an increase in asthma mortality in small and medium-sized municipalities. In relation to rural areas, an increase in asthma mortality was found when compared with that in urban areas, in disagreement with the results found in a study by Ponte et al., (7) in which urbanization was associated with higher asthma morbidity and mortality.
The infl uence of geographic variations on asthma morbidity is important to improve our understanding of the disease so that interventions to reduce its impact can be developed. Factors, such as indoor and outdoor pollution, exposure to allergens, socioeconomic status, and access to health care services, might interfere with morbidity and mortality. (8, 9) One of the examples reported in the article by Brito et al. (3) is the signifi cant bias caused when we classify a municipality as a participant of a metropolitan area, because it results in a population profi le with greater access to health care services. The old classifi cation system, which did not take into account demographic density, could consider some municipalities with small populations but close to large centers as rural municipalities.
Having increased access to health care services is recognized as a factor that reduces morbidity and mortality; in recent years in Brazil, the Family Health Program has provided greater access to health care services for the general population, which might explain the results presented in the study by Brito et al., (3) since there is greater access to these facilities in areas with higher population density. (10) However, the increase in mortality in rural areas might be associated with factors such as socioeconomic status, limited access to medications, or even a greater number of cases diagnosed with asthma, and, consequently, identifying a greater number of asthma-related deaths due to the amplifi cation of the health care network.
The methodology of epidemiological studies, the need for studies that analyze asthma indicators by differentiating between urban and rural areas, and the mechanisms that infl uence these indicators should be carefully refl ected upon, so that health care policies are stimulated to reduce asthma mortality.
